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LIQUOR COMMISSION 

CITY AND COUNTY OF HONOLULU 
711 KAPIOLANI BOULEVARD, SUITE 600, HONOLULU, HAWAII  96813-5249 

PHONE (808) 768-7300   •    FAX (808) 768-7311 
INTERNET ADDRESS:    www.honolulu.gov/liq 

 

 
REQUEST FOR 

Internal Renovations 
 

Date: ______________________________   

 
Liquor License #: ____________________  

 
Licensee Name: ____________________________ Doing Business As (DBA): _________________________________  

 
Premises Address:  _______________________________________  
 
  _______________________________________  
 
  _______________________________________  
 
 
Licensee Contact Name: ___________________________________ Title: _____________________________________  
 
Phone:  Fax: ____________________  Email:  

 
Corporate mailing Address: _________________________________________________________________________  

 
 

Reason for the internal renovations/alterations: __________________________________________________________  
 
 ________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________  
 
 ________________________________________________________________________________________________  
 

 Attach Floor Plan, drawn to scale with licensed premises outlined in “red”. 
 

 Attach Copy of Floor Plan reduced to 8-1/2”x11” 
 

 
  

 __________________________________________________________________          ___________________________  
  SIGNATURE Licensee (Owner)/Authorized Agent                         DATE 

 
 
 __________________________________________________________________   
  PRINT Licensee (Owner)/Authorized Agent 
 

 
 
    
 

 

 

OFFICE USE: 
 

 

 

LCIS ENTRY DATE: __________________  HLC STAFF Initial: _____________  

 
LIQ-LIC-148 Rev. 05/16/14 

 Approved      Denied 
 

 ________________________   ___________  
 HLC Signature Date 

http://www.honolulu.gov/liq

